MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z652-017609

OEPARTMENT OF PUBLIC HE
ALTH AND WELFARK / 5‘0 o 333 STATE FILE NUMBER
__Primary Registration District No. Registrar’s No, _
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ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 =) a. COUNTY ST IJOUIS a. STATE b. COUNTY admission)
9 . MISSOURT Lo s
Rev. 4/59 % b. cg: (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. c&v GLA ‘ T? A/ Inside Limm™
L
1 3 ToWN JEFFERSON BARRACKS, MO. 24k DAYS TN 8T, LOUIS Yer G No O
c. FULL NAME OF ital Inside Limits d. STREET (I cutside, give location) Reside on Farm
—_— | HOSPITAL OR v‘ﬁ:‘ﬁ!ﬂﬂﬁ SOV ISt RATION v y ADDRESS .
2 ‘f‘do 2 Lg INSTITUTION HOSPIT es ] No E 7556 PARmAI.IE_ Yes [J Neo %
3 ‘ 3. ('_:AME OF DE}CEASED . First Middle Last 4. Dc.)R":I'E Month Day Year
ype or print
. o MYER SEELIG STEIN DEATH L 29 1962
5. SEX 6, COLOR OR RACE 7. Married B Mever Married [1 |8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDEi ] YEAR IF UNDER 24 HR
= Widowed [} Divorced [J Months | Days Hours Min.
5 / MALE WHITE 3-17-1890 72 YRS
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& % during most of warking life, even if retired)
= SALESMAN SEHGHLE:JACQBSB_DIC SAINT LOUTS, MISSQURI TSA
7 a g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME L 14, NAME OF HUSBAND OR WIFE
2 CE E HELEN
i LEN L. STEIN
8 r Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOS 1AL SECLIDITY NGO, 17. INFORMANT ;ddren
< {Yes, unknown}{ (If yes, gl r or dates of servi
9332 X |u TES WH-1 HELEN L. STEIN 7556 PARKDALE ST _LOUIS, MO,
o¢ — 18. CAUSE OF DEATH {Enter only one cause per fing INTERVAL BETWEEN
10 < E PART _l. DEATH WAS CAUSED BY: N ONSET AND DEATH
a o z IMmEDIATE CAUSE () __CERFBRAY, AEMORREAGE 3 DAYS
11 o} O .
————2 |2 Q ,
12448 . o [S a Conditions, if any,|  DUE To @) __ ESSENTTAL HYPERTENSTON 5 YEARS
- w ; which gave rise to +
= |z above cause (a),
13 E = stating the under-
lying <¢ause last. DUE TO (c)
CZ) z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L, If deceasad was female was
::_3 disease condition given in PART | (a) there a pregnancy in last 90 days,
w <
e S DIABETES MELLITUS [Oves [ ONe | O Unknown
z Pt
uEJ E 19, WAS AUTOPSY 204a. ACCBENT . SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED?
a u YES[] N
z ” 7 4
w o T
20c. TIME OF Houl Month, Day, Year
Z (2 g INJURY  am.
b g g p.m.
E m 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 MOT WHILE AT WORK [
o oc [a] 8_
S o g é 20 /Yrﬂhded the deceased from. 8-28-61 o 4=29-62 W
: ; 9 : Death occurred st 1.0: 50 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
i = w 32, SIGNATU res, or_tigle) 22b. ADDRESS 22¢, DATE SIGNED
S EB 2 /@Wﬁ%‘?ﬁjs"“" M.D. | vA HOSP. JEFF. BRKS., MO 4-30-62
= (7] s - .y . - -
- <>c 23a, BURIAL, CREMATION, F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State)
o [} REMOVAL (Specify) ‘ . . o -
Z &1 _Burial 5/1/6 Mt. Sinai Cemetery S5t. ,Lou:l.s County, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GIST) Aké; @z
w 3 .
= %|Herman Rindsxopf,Inc.5216 Delmar 9[- 30- é?/
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